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Philadephia’s famed Boathouse Row. The
Delaware River channel deepening project is
now in its first construction phase. We have
established a pilot program for water-related
‘‘browhfields’’ environmental cleanup at the
East Central Incinerator so that abandoned in-
dustrial sites can be cleaned for waterfront
reuse and redevelopment.

Mr. Speaker, these projects would not have
occurred without the persistence and passion
of Mr. Callegari’s diversified planning program
which includes environmental restoration, ben-
eficial use of dredged material projects and ef-
fective use of the Corps’ Continuing Authori-
ties Program to address the needs of the re-
gion. His leadership has earned him the dis-
tinctive deFleury Bronze Medal, a well-de-
served honor.

I am proud to have worked with Bob in
sharing a vision of maintaining and improving
our waterways. As he seeks new professional
challenges, I am confident that his distin-
guished career with the U.S. Army Corps of
Engineers will benefit all citizens.
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Mr. BARCIA. Mr. Speaker, I rise today to
pay tribute to the Lions Club of Bay City,
Michigan, as its members prepare to celebrate
80 years of outstanding community service,
charitable giving and remarkable volunteer ef-
forts.

Chartered on December 8, 1921, the Bay
City Lions Club was founded by 35 civic-mind-
ed local men who were determined to expand
their passion for doing good by giving back to
the entire community and beyond. Today, the
Bay City chapter, with 235 members, ranks as
the largest Lions Club in the state of Michigan;
the fifth largest in the entire United States;
and, the 15th largest in the world. Under the
leadership of Club President Joseph Gwizdala
and all officers past and present, members
have consistently lives up to their club motto.
‘‘We Serve,’’ by actively addressing the needs
of our community in large and small meas-
ures.

It is especially noteworthy that the Lions
Club never uses any of the money collected
from the public to defray administrative costs.
Instead, they use all the money they collect to
help those in need, with 75 percent of their
annual budget used to help local families and
individuals and 25 percent going to statewide
projects.

The Lions are widely known for their mis-
sion to provide glasses and hearing aids to
the needy, but the Bay City Lions Club has
gone above and beyond the call of duty in that
regard and in many more endeavors as well.
One particularly praiseworthy example was
when they purchased a glaucoma testing ma-
chine for the Bay County Health Department.
The club also annually sponsors many events
and activities, including a health fair, holiday
celebrations for disadvantaged children, Little
League teams, and a host of other projects.
They also provide scholarships to students
from area high schools and adult education
programs.

The Bay City Lions Club serves as a shining
example of community-minded selflessness by
putting the needs of others ahead of personal
or financial regard. The many volunteers who
give their time and talents to the Lions Club
have set a high standard when it comes to
serving the greater community.

Mr. Speaker, I ask my colleagues to join me
in applauding the Bay City Lions Club for their
significant contributions and in congratulating
them for 80 years of success. I am confident
they will continue to make Bay City proud.
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Mr. STRICKLAND. Mr. Speaker, I would en-
courage my colleagues to support HR 2422,
legislation I have introduced that would estab-
lish an Office of Correctional Health within the
Department of Health and Human Services.

According to the Department of Justice
(DOJ), the United States is second only to
Russia among industrialized nations in incar-
ceration rates with nearly 2 million people in
jail or prison. The fuel that feeds this prison
population explosion is comprised of several
components. Mandatory minimum and ‘‘three-
strikes’’ sentencing laws have resulted in
longer sentences and more frequent incarcer-
ations. A look at the changing demographics
in American prisons and jails sheds light on
the challenges correctional facilities face at the
beginning of the 21st century.

Substance abuse poses a significant health
care challenge for correctional facilities. Ac-
cording to DOJ, 57 percent of state prisoners
and 45 percent of federal prisoners surveyed
in 1997 said they had used drugs in the month
before their offense. A whopping 83 percent of
state prisoners and 73 percent of federal pris-
oners had used drugs at some time in the
past. It is estimated that about three-quarters
of all inmates can be characterized as being
involved in alcohol or drug abuse in the time
leading to their arrest.

According to an article in the Washington
Post entitled, ‘‘Mentally Ill Need Care, Find
Prison’’, it is estimated that the number of in-
mates with serious mental illnesses in Amer-
ican prisons and jails is nearly 5 times the
number of mentally ill in state mental hos-
pitals. So many of these inmates with mental
health needs also have a co-occurring sub-
stance abuse problem. This high incarceration
rate of the mentally ill, many of whom have
substance abuse problems, poses an enor-
mous challenge to the correctional health care
system. In the first comprehensive report on
mental illness in correctional facilities, the Bu-
reau of Justice Statistics (BJS) found that 7
percent of federal inmates and 16 percent of
those in state prisons or local jails or on pro-
bation said they either had a mental condition
or had stayed over night in a mental hospital
unit or treatment program. The highest rate of
mental illness was among white females in
state prisons at 29 percent. For white females
age 24 or younger this level rose to almost 40
percent. When compared to other inmates,
mentally ill inmates and probationers reported
higher rates of prior physical and sexual

abuse. According to BJS, nearly 6 in 10 men-
tally ill offenders reported they were under the
influence of alcohol and drugs at the time of
their current offense.

The increased incarceration rate of women
also presents new health care challenges to
correctional facilities. According to BJS, in
1998 an estimated 950,000 women were
under custody, care or control of correctional
agencies. Nearly 6 in 10 women in state pris-
ons had experienced physical or sexual abuse
in the past. This statistic, coupled with the re-
ality that 7 in 10 women under correctional
sanction have minor children, points to the
acute need for counseling services. Women
inmates utilize health care, including sexually
transmitted diseases, and the possibility of
pregnancy either upon entry into the correc-
tions system or during, women’s special health
care needs must be addressed in a com-
prehensive fashion.

The health care needs of inmates have ex-
panded as the incarcerated population has
aged. As inmates grow old in prison they suc-
cumb to the same ailments which afflict the el-
derly in the outside world—diabetes, heart dis-
ease and stroke. These geriatric health care
needs represent another challenge to correc-
tional agencies in providing adequate care.

In 1996, the Centers for Disease Control
and Prevention’s National Center for HIV,
STD, and TB Prevention formed an ad hoc
working group, the Cross Centers Correctional
Work Group made up of health professionals
from across CDC. The purpose of the group is
to focus attention on the complex health
needs of incarcerated men, women, and youth
in the United States. I commend the work of
this group and the fine efforts of CDC in ad-
dressing the very complex health issues asso-
ciated with correctional facilities.

According to CDC, the prevalence of infec-
tious disease is high among inmates. For
AIDS, the prevalence is five times that of the
general population. Further, inmates coming
into correctional facilities are increasingly at
risk for HIV infection through risk behaviors
such as needle sharing and unprotected sex.
Tuberculosis is another important public health
issue in prisons and jails according to CDC.
TB infection rates are substantially higher
among inmates; estimates are anywhere from
four to 17 times higher because conditions as-
sociated with TB (poverty, drug use, HIV infec-
tion, etc.) are more common in the incarcer-
ated population than the general US popu-
lation. According to CDC, even as we have
decreased the number of TB cases overall, it
has become a much more focused disease,
with outbreaks of TB in correctional facilities
starting to count as a major factor in its
spread. For Hepatitis C, the prevalence
among inmates is nine times higher than that
of the general population.

Jails, where inmates are held awaiting trial
or serve short sentences of two years or less,
represent the ‘‘front lines’’ of correctional
health care. Many inmates lacked good ac-
cess to health care services before their incar-
ceration and are therefore more likely to come
to jails and prisons with chronic illnesses and
infectious diseases. Rates of infectious dis-
ease are known to be higher among inmates
than in the general population. This high inci-
dence of infectious disease among inmates
threatens the health and lives of thousands of
dedicated corrections officers and staff mem-
bers who work in prisons and jails across
America.
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